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A very long time ago, 1968 to be pre
cise, Donna Diers imprinted my
brain with the idea that the only
problems worth studying in nursing
were those for which solutions
would "make a difference" to
patient care and /or nursing practice.
The Yale School of Nursing, through
its distinguished faculty, students,
and alumnae/i, has always been
about making a difference in ways
that matter. I am, of course, borrow
ing on the theme of a new feature in
Yale Nurse, "Making a Difference."
This issue is replete with everyday
instances of Yale nurses engaged in
meaningful, community-based activ
ities which stretch the boundaries of nursing practice and reach those who
might otherwise not be touched by nursing. When they are not getting mar
ried or having babies, our students disperse themselves from Maine to
Michigan, to Minnesota, and Montana (we seem to have a preference for "M"
states), not to mention Thailand and South Dakota, seeking clinical and life
experiences that will compliment their formal curriculum at YSN. The facul
ty have extended their reach to Japan, China, Australia, Poland, and Viet
Nam. The alumnae/i have covered the rest of the world, including South
Africa. And, here at home, we continue to forge new partnerships with our
neighbors, such as Career High School, and nurture ongoing partnerships
with the School of Medicine and a variety of health care agencies throughout
the greater New Haven community. These partnerships are all about making
a difference and not just doing it, but documenting it and studying it in ways
which will help us and others do it better!
The Yale way is a different way, one which is truly grounded in practice and
committed to clinical scholarship. In practical terms, this means that our fac
ulty, students, and alumnae/i have both the intellectual and clinical skills
necessary to make a true difference in all that they do. The following pages
provide ample testimony to that fact. Read them with pride.
1997 Reunions in Planning Stage
Make plans now to return to YSN for your class reunion. This year
celebrates the graduation of those from years ending in "2" and "7,"
so reserve June 5-7, 1997 to come to New Haven, explore the new
'
facility at 100 Church Street South, reminisce with classmates, and
reconnect with the things that brought you to YSN in the first place.
The theme for the Alumnae/i College program is being developed
and promises to be educational and stimulating. More information
will be forthcoming in the early spring, but it's never too soon to
make travel arrangements. Hope to see you in June of '97!
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'Exactly What We Needed":
NP Makes a Difference in Yale Cardiac Unit
by Kathleen Savage,
Freelance Reporter
Take a cardiac unit at a prestigious
hospital equipped with state-of-
the-art technology and topnotch
MDs and RNs. What can you do to
make it even better? Add an NP.
The Division of Cardiology at Yale-
New Haven Hospital in New
Haven, Conn., is reaping the
rewards of just such an addition.
One of a few hospitals in the coun
try that are gradually creating NP
positions in inpatient settings, Yale
added the role of NP to its high-
volume cardiac step-down unit in
July, 1994.
Elizabeth Cusanelli, APRN, a for
mer staff nurse from one of the
medical intensive care units, was
appointed for the task. Although
Yale did have an NP in a pediatric
unit for newborns, Cusanelli is the
first NP to be stationed in an inpa
tient setting for adults. Since her
arrival in the unit, it has been clear
to everyone involved that adding
an NP was an excellent move.
Yale decided to add an NP to the
staff because, among its large car
diac patient population, a substan
tial number of fairly stable patients
did not need ongoing physician
care after their medical procedures.
What's more, these patients' care
did not give the residents in this
university-affiliated hospital the
same learning experience as their
critically ill counterparts.
However, they did require care
beyond what the staff nurses could
provide, and an NP seemed to be
the answer. As hospitals cut back
on staff and resident slots are reas
signed, an NP's skill and resource
fulness become increasingly attrac
tive.
Facilitating Patients' Stay
As the step-down unit's premier
NP, Cusanelli is in charge of admit
ting elective angioplasty and
angiogram patients and following
them until discharge, in collabora
tion with the nurses, residents, and
floor physician. Some patients are
newly diagnosed with unstable
angina; others have been previous
ly diagnosed with coronary artery
disease and have returned for
angiograms as symptoms persist
ed; others have been catheterized
elsewhere and have come to Yale
for an angioplasty; and still others
have undergone valve replace
ments or heart transplants and
need follow-up care.
Although patients coming to a top-
name institution can expect to
receive high-quality care, the
admission procedures typical of
any large hospital can be drain
ing— undermining patients' confi
dence in the treatment ahead.
Patients checking in at 6 a.m. may
literally wait hours before their
names are called. Their uneasiness
is compounded by the bustling,
often chaotic and impersonal
atmosphere, and the confusion of
staff who -- given little if any
"advance warning" - are unsure of
what screenings and instructions
have or haven't been given.
Running through it all are fears
about the diagnosis, symptoms,
medications, and procedure itself -
all aggravated by the incredibly
crucial nature of the organ
involved. "I think it's because the
Elizabeth with one of her clients, Michael Danaher, at Yale-New Haven Hospital
"Exactly What We Needed":
(continued)
heart is seen as such a vital organ,
and here you're going in with a
what?! a catheter?" says Cusanelli.
"This kind of thing is really scary
for a lot of people — and under
standably so."
Facilitating patients' movement
through this complicated system,
both physically and psychological
ly, is one of Cusanelli's main goals,
and her approach is one of "trou
bleshooting the situation in
advance," anticipating what can go
wrong and where communication
is likely to break down. "In any
big hospital with a large cardiac
population, you're dealing with a
system that is often confusing and
full of communication gaps --
where do the patients need to go,
for example; what time do they
have to come in; should they take
their insulin; do they need to stop,
or start, this medicine before they
come in. So I felt there was a real
need for someone to take care of
that for our patients and also teach
them about their illness - which is
a perfect role for an NP." Six years
in a medical intensive care unit car
ing for patients with multiple med
ical problems honed her sensitivity
to trouble in the making. "In that
environment, you're always trying
to predict what's going to happen -
- and making decisions and getting
people involved."
In a fairly radical departure from
traditional protocol, Cusanelli has
initiated a policy of contacting
patients before they come to the
hospital to start their pre-screening
and education, a tactic that has dra
matically improved the tone and
efficiency of the whole treatment
experience. On a typical day in a
setting like this, Cusanelli explains,
"Patients just come in, and the staff
doesn't know if they've had lab
work done ahead of time or not, so
a lot of times it gets repeated.
Often when a patient arrives, the
staff has no information at all. And
because the schedule usually isn't
communicated ahead of time, the
nurse may be halfway through the
exam when the patient is called in
for the procedure, so there isn't
enough time to finish the screen
ing. Therefore," she continues,
"I've had some systems changed so
I know who's coming in. The sec
ond the patient is booked, someone
from the booking office pages me
and tells me the name and phone
number and has the patient's histo-
rv and notes faxed to me; then I
phone the patient ahead of time to
get a complete history. Doing half
the work in advance means things
go a lot more quickly and smooth
ly, and more patients can be admit
ted at once."
Educating Patients "Really Helps"
Along with facilitating patients'
hospital stays, educating patients
and their families about diagnosis
and treatment is another vital com
ponent of the cardiac NP role, pro
viding cognitive groundwork that
significantly affects patient compli
ance and the long-term success of
the treatment. Again the process
starts on the phone, long before
their arrival at the hospital, with
questions or concerns about their
diagnoses, symptoms, medications,
or the procedure itself explained in
as much detail as desired.
"Patients may be thoroughly famil
iar with the word bypass, for exam
ple; but if you don't actually
explain it to them and draw some
diagrams, a lot of them don't really
know what it means."
To be effective educators, however,
practitioners must be sensitive not
only to the information patients
need but also to the emotional cli
mate in which they are receiving it.
Some patients are constantly fear
ful and need reassurance, such as
the tangible proof of a normal elec
trocardiogram. Others may not be
fearful enough, for a variety of rea
sons: denial of the severity of the
problem, fear of appearing weak in
the face of pain, or reluctance to
"bother" the nurses or doctors with
their symptoms or concerns.
Cusanelli reports talking to a man
waiting to be admitted for an
angiogram whose wife, mid-con
versation, opened her purse and
handed him a bottle of nitroglyc
erin tablets. When Cusanelli ques
tioned her, the woman replied,
"Oh, he gets chest pains some
times. It's nothing."
"In cases like this, you're often
dealing with denial," Cusanelli
comments, "probably because the
heart is something people feel they
have so little control over. But it's
like that with any disease: Some
patients deny, some get mad, and
others try to do all they can,
because they want to get better.
It's really a matter of personality.
So you try to assess where a patient
is psychologically and take it from
there.
"The nurses in the unit are really
good," she adds. "If I haven't been
able to spend enough time with a
patient, they'll say, 'Gee, you
know, this guv's a real denier. ..he
doesn't know that much about his
meds, and so on,' so that will be a
kev for me to go back and do some
extra teaching and spend some
more time with that patient."
Such efforts are seldom wasted.
"I've had patients say, 'You know,
that really helps; now I understand
what the nitro's for; and now I
understand what's really going on.'
For a lot of patients, it makes a real
difference."
Following Up as a Team
Once patients have undergone
their medical procedure, Cusanelli
provides follow-up care in collabo
ration with the nurses and resi
dents in the step-down unit. "The
nurses, as well as the residents,
have been really wonderful and
have helped me learn a lot," says
Cusanelli. "And I try to involve
them as much as possible and to
always be available so we can
bounce ideas off each other. If a
patient's having chest pains, for
example, we look at the electrocar
diogram together and try to deter
mine if it's truly angina, muscu
loskeletal, or anxiety," Cusanelli
explains. "My aim is to grow with
the nurses so they can take more
initiative and have more autonomy
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within their own scope of practice."
Adding an NP to the team has
boosted morale as well as efficien
cy. "Having the autonomy to write
prescriptions, order labs, and so on
gets things done a lot faster,"
Cusanelli reports, "and it helps
your whole mindset too—to be able
to do that and know you can make
a difference. You don't need to
wait around for the doctor or
worry about getting your order
signed."
Patients have also appreciated their
new NP, as surprised as some of
them might have been to have
received care traditionally adminis
tered by the doctor. Being an NP
has not been an issue. "I think a lot
of it is in the way you present your
self," says Cusanelli. "When I meet
patients, I basically explain my role
as, T work with the nurses and the
doctor, and I will be following you
from admission to discharge.' That
way they do not see me as a
replacement for the doctor."
Posters on her office door and in
the family /visitor room describing
A new course, N727 Professional
Schools' Neighborhood Clinic
(PSNC), is anchored in the Nursing
Management and Policy (NMP)
Program, having been created
under a grant awarded to Yale
University by HUD. Faculty and
students from seven professional
schools at Yale are participating:
Architecture, the Child Study
Center, Forestry and
Environmental Studies, Law,
Management, Nursing, and Public
Health.
The PSNC does not deliver ser
vices, but is an opportunity for stu
dents from the different schools
and departments to develop their
what an NP does also help engen
der confidence that the patients
will receive quality care. "And I
find that, as you answer their ques
tions, they become more comfort
able with you, and see that you are
knowledgeable, and can provide
care safely."
"Exactly What We Needed"
Cusanelli's contributions as facilita
tor, educator, caregiver, and team
leader have definitely paid off.
Since her arrival in the step-down
unit, the number of patients who
can be admitted each day has dou
bled; things are running smoother
than ever before. Her dedication
and initiatives have gained the
respect of staff at all levels, includ
ing a number of medical residents
who had never worked with an
NP.
Michael Remetz, MD, Attending
Cardiologist in the department and
Associate Professor at Yale
University School of Medicine, says
that what Cusanelli has provided
professional skills by addressing
one of the most complex and
important policy challenges of our
time - the future of neighborhoods
in cities. A small group of stu
dents is selected to work with fac
ulty from across Yale and with a
New Haven neighborhood on
implementation of the neighbor
hood's action plan. One aim of the
course is to generate a deeper,
more unified, more concrete, and
more practically powerful under
standing of the prospects for urban
revitalization than is available at
present. This is a much different
perspective from that which most
professional students have of com
munity work, in that they take
in her NP role has been "invaluable
—exactly what we needed. By tak
ing the tremendous initiative to
contact patients and get the ball
rolling beforehand, she has turned
the experience into a positive one
for the patients, by knowing who
they are and making their course
through the hospital go as smooth
ly as possible. And she has
allowed us to really reach our
potential, by giving quality care to
as many patients as possible.
"These really are new roles we're
all taking on, in this area of focus
ing on cost-effectiveness," Dr.
Remetz concludes, "and it's been
an absolute pleasure to see positive
things like this develop. Even
though we're having to react both
to what patients need and what
managed care needs, it's going
along in a smooth, positive way.
And I think that's good for every
body involved."
Reprinted with permission from the
May/June, 1996 issue of NPneivs,
Springhouse Corporation.
direction from members of the
community who set the agenda and
the pace. Summer internships will
be available for 1997.
Each school developed a syllabus
based on a core plan and integrated
the course into its own curriculum.
It is thought that this is the onlv
course of its kind in the nation
which brings together so manv
diverse professions. Three YSN
students, two master's and one
doctoral level, are participating this
year. Donna Mahrenholz, NMP
Program Director, is the YSN facul
ty coordinator.
New Course Housed in Nursing Management
and Policy Program
From Boards to Boards
by Peter Reilly '97
Many people will still ask me,
"How did you end up in a nurse
practitioner program at Yale?
What made you decide to go into
nursing? That is quite a change
from art and design!" A few years
ago, I thought that changing from
the art world into health care
would be a dramatic switch as
well. In fact, I was counting on it.
I believed health care was at the
opposite end of the spectrum from
what I was doing and I was cross
ing over into a different world that
had always fascinated me. I was
also hoping to become involved in
a different career path that seemed
more consequential, more finan
cially stable, more defined and
exacting than art. While I still get
asked a lot of questions, my
answers lately are getting shorter
and more concise, and it has
taken me some time to understand
and articulate the contrast that ini
tially drew me into nursing and the
FNP program at Yale.
Surprisingly, over the last few
years, I have noticed that this con
trast between art and nursing has
diminished and many unexpected
similarities between these two
fields have emerged.
One of the first things I noticed
was that creativity is an important
component in both fields. There is
Peter Reilly
an overall order to human anatomy
and physiology, as well as nursing
and medicine, that we study and
commit to memory; yet this is only
a framework that we take with us
into practice since every patient
and situation is different. The
management of patients and their
problems may require unique solu
tions of trial and error. Likewise,
there exists a body of rules about
design and laws of physics that
applies to constructing a piece of
furniture that must be considered,
even though each new piece
demands some unique and creative
experimentation.
Hall table, made ofbubinga and gold plated mounts, 1991
Secondly, there are assumptions
and stereotypes about art and nurs
ing that are very misleading. The
title "artist" will usually bring to
mind the image of an eccentric
individual out on the fringe of real
ity who has been inescapably
"touched by fire" or even missing
an ear. A similar mistake is often
made after people hear the title
"nurse" and automatically think of
a female subordinate to the doctor.
Dispelling these stereotypes hasn't
been easy either, since both fields
are very difficult to define in the
first place. Furthermore, it has
always been difficult for me to dis
cuss with anyone my career as a
furniture designer and studio artist
without describing the work itself
and exactly what I do. I have
recently found that trying to define
nursing can be just as difficult. As
nursing continues to undergo con
stant changes in health care and
research, and with scope of prac
tice expanding in many directions
for advanced practice nurses, it is
becoming harder to define what a
nurse practitioner is without
explaining and describing what
exactly a nurse practitioner does.
Lastly, these two professions both
seem to be caught in a conflicting
and often adversarial partnership
with the dollar. Both artists and
practitioners have a tremendous
amount of freedom and autonomy
in what they do, but are at the
mercy of third parties for payment.
Artists still have to rely on gal
leries for both clients and sales.
Likewise, clinics and practices
everywhere are feeling the increas
ing control of insurance companies
over billing and compensation.
Control of the money is often
equivalent to control of the service
and the crossfire between doing
what you believe is good or neces
sary and doing what is fiscally
sound or even capitated can be
frustrating. In the end, the spot
light that shines on the bottom line
often overshadows the original
intent.
The Graduate Entry Program in
Nursing at YSN is full of students
that have some amazing back
grounds and accomplishments.
Our variety and diversity only add
to the strength of our profession
(even though it may be a bumpy
ride for those first few years). We
are drawn into health care careers
to help others who are in need and
to strengthen our community as a
whole. It is more than going to
class, clinical, or studying for
boards. We are constantly experi
encing life and the process by
which we learn. Whether it's mani
fested by building a chair or build
ing a family, performing research
in a lab or performing on stage,
helping out in a different part of
the world or in our own backyard,
we use these experiences to explore
what is possible, to grow and make
our lives better, and to make a dif
ference.
Most of the pieces that are pictured
here represent my interest in pro
portion, pattern, and adornment.
They are made of woods from all
over the world such as bubinga,
wenge, and purpleheart, along
with glass, metal, and fabric.
Palladium drum table made from maple,
poplar, and glass, 1992
Dining chairs of cherry and leather, 1989
While the initial emphasis of a
piece may be purely functional, the
design unfolds slowly around a
particular board or an ornament
that defines a pattern. My interest
and attraction to art deco and neo
classical styles started early in my
childhood and has followed me
through graduate school at the
Rhode Island School of Design.
The process of creating a piece and
solving problems in three-dimen
sions can be so rewarding. There
are as many new areas of explo
ration with different materials as
there are with technical advances in
science with new adhesives and
finishes. No matter what materials
I use, the pieces become exceeding
ly labor intensive, usually taking
between 150- 400 hours to com
plete.
While currently at Yale, I am limit
ed to designing and completing
about one piece per year. That will
probably be the pace for years to
come while I try to incorporate mv
new career as a family nurse practi
tioner and continue to expand mi/
scope of practice.
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Ayers Creates Unique Clinical Experience
Lea Ayers '96 graduated from the
Nursing Management and Policy pro
gram earlier this year. She demon
strates what Yale nurses can and do
accomplish during their years of study,
paving the road for future employment
and continued prominence in the com
munity as both patient and community
advocate. Below, she shares with us her
particular experience while at YSN.
"As I faced the prospect of finding
and securing a clinical practicum
placement within the Nursing
Management and Policy Program,
my chief goal was to find an experi
ence offering a broad perspective on
nursing issues. I was seeking an
experience different from any that
would have followed from my prior
experience. I was fortunate to con
nect with Marie Hilliard, PhD, RN,
Executive Officer of the Connecticut
Board of Examiners for Nursing
(BOEN), who was involved in a
variety of activities at both state and
national levels.
"Attending business and discipli
nary hearing meetings of the
Connecticut BOEN provided the
foundation of my experience. The
Connecticut BOEN is a 12 member
regulating board, comprised of five
RNs, one APRN, two LPNs and
four consumer members.
Participation is voluntary, and
many times the meetings are long,
especially on days when discipli
nary hearings are held.
"The primary function of the BOEN,
to protect the public, is most gener
ally understood within the context
of disciplinary actions. However,
the Board functions in a number of
ways that serve the public's interest.
For example, the Board is responsi
ble for adjudicating disciplinary
charges made against licensed nurs
es by the Department of Public
Health and Addiction Services,
advising on scope of practice issues,
and approving schools of nursing
(Licensed Practical and Registered),
including curriculum revisions.
Declaratory rulings on clinical prac
tice issues are also dispersed by the
BOEN. Declaratory rulings do not
carry the force of law, but instead
Lea Ayers
serve as guidelines for decision
making in nursing practice.
"The Board holds business meetings
monthly from September through
June, and disciplinary meetings
may occur monthly, or more fre
quently, as needed. In 1995 the
Board recorded 87 disciplinary
actions. Disciplinary actions
addressed a variety of issues,
including negligence/incompe
tence, mental illness, misconduct,
probation violation and fraudulent
procurement of licensure, but the
most frequent issues (48%) were
related to substance abuse.
"The Board of Examiners also pro
vides legislative testimony regard
ing issues affecting nursing or pub
lic health and safety. Issues of
interest during the 1996 legislative
session included establishing the
Connecticut Nurse Intervention
Program for impaired nurses, regu
lation regarding the use of unli
censed assistive personnel, and reg
ulation and oversight of managed
care organizations and the imple
mentation of Medicaid Managed
Care.
"A major focus of my practicum
was working with Marie Hilliard on
the Legislative Hemodialysis Task
Force. The Task Force was charged
with examining access to hemodial
ysis in the state and the role of dial
ysis technicians in both free-stand
ing and hospital-based dialysis
units. The legislature mandated
specific representation of the
Hemodialysis Task Force, and
members represented a diverse
range of interests. Dr. Hilliard rep
resented the Connecticut Nurses
Association. The National Council
of State Boards of Nursing
(NCSBN) provided e-mail resources
which Dr. Hilliard utilized to collect
information from boards of nursing
across the United States regarding
scope of practice and regulation of
dialysis technicians. The informa
tion established a descriptive data
base of current practice and regula
tion of dialysis technicians across
the country. My role in this project
included compiling and analyzing
the survey data for presentation to
the Task Force. Some states desig
nate heparin administration as
within the scope of function of dial
ysis technicians. However, each of
these particular states in our survey
included caveats in their reports.
For example, these states allowed
dialysis technicians to administer
heparin only under the supervision
of a registered nurse or physician.
These findings were included in
group discussion and influenced
the conclusions and recommenda
tions of the Task Force.
"Ultimately, the Task Force agreed
to consider modifying current
health code regulations to allow
hemodialysis patient care techni
cians to work in free-standing units
within the model currently imple
mented by hospital-based dialysis
centers which requires RN supervi
sion. The Task Force recommended
the formation of a working group
with the Department of Public
Health to examine current regula
tions and clarify issues regarding
training of dialysis technicians,
roles of nurses and technicians, and
supervision and staffing models.
Data from our study were included
in the final report submitted to the
Connecticut General Assembly and
my report was submitted to the
NCSBN repository.
"When the General Assembly con
vened in February, my activities
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expanded to include attendance at a
variety of public hearings and com
mittee meetings. Other activities in
the spring included coordinating
two Yale School of Nursing Policy
Days. The first evolved from State
Representative Norma Gyle's (R-
Fairfield) gracious agreement to
meet with a group of eleven stu
dents and faculty from YSN. The
details were arranged in collabora
tion with the Public Health
Committee Staff, and included
attendance at a Medicaid Managed
Care Council meeting in the morn
ing, followed by a discussion with
Representatives Gyle and Eads in
the afternoon. The nature of the
post-Council meeting discussion
was a general overview of health-
related issues facing Connecticut
residents, and Representative Gyle,
herself a nurse, urged political
involvement of nurses. As an initial
step in political involvement, she
recommended that nurses send their
resumes to legislators making them
selves known as resources in their
areas of expertise.
"For the second Policy Day, Nursing
Management and Policy Program
students and faculty member Sally
Cohen '80 attended a BOEN
Business meeting in April. The
agenda of this particular meeting
included hearings on curriculum
changes in nursing schools, discipli
nary issues, and scope of practice
concerns such as the management of
epidural analgesia. Afterwards,
members of the Board and the YSN
students shared lunch and discus
sion. The Board of Nurse Examiners
encourages attendance at their meet
ings, which are open to the public.
"On the national level, my
practicum offered an opportunity to
attend a conference in Arlington,
Virginia in December, 1995. I was
honored to represent the BOEN at
the conference, co-sponsored by the
NCSBN and the Citizens' Advocacy
Center (CAC), when the Pew Task
Force on Workforce Regulation
unveiled its recommendations for
redesigning the regulation of health
care professionals. The first step in
advocating for the public safety in
terms of shaping changes in the
health care system is understanding
the issues. As one of my final
practicum activities, I presented the
recommendations of the Pew
Commission and their implications
to nursing at the Massachusetts




"With the restructuring of health
care delivery systems, provider roles
are changing, as are the nature of
patient-provider relationships. As
we see an increase in the use of unli
censed personnel, the role of nurs
ing is shifting to include more dele
gation, and patient safety is more at
issue than ever before as we try to
do more with less. In the time since
I completed my practicum experi
ence, there have been some changes
regarding the position of Executive
Officer for the BOEN. As of
October, 1996, Marie Hilliard had
left her position as Executive Officer
to fill another position within the
Department of Public Health and
Addiction Services. The position
has been retained in a vacant status,
and various specified duties have
been delegated to other nurses with
the Department. The crucial impor
tance of this position lies in the
breadth of its scope which enables
implicit leadership of the nursing
community while explicitly advocat
ing for public health, safety, and
welfare. Dispersing the various
The first annual Preceptor
Recognition Day was held at YSN
on September 6, 1996 to honor the
clinical preceptors who are a vital
part of the educational experiences
of students. It was the first time that
many of them had ever visited the
School. After enjoying a continental
breakfast and greetings from Dean
Judy Krauss, the preceptors met
with individual program faculty to
discuss a variety of clinicallv-related
issues and then reconvened as a
roles of this position undermines the
positive nursing leadership and
public advocacy for the citizens of
Connecticut which Marie Hilliard so
aptly provided. In light of these
changes, I feel even more fortunate
than before for the opportunity to
work with Dr. Hilliard and the
Board of Examiners for Nursing. 1
would certainly encourage nursing
students to seek practicum place
ments within the policy arena, and
urge nurses at all levels of practice
to expand their levels of awareness
and involvement in politics, particu
larly with regard to nursing regula
tory issues."
Lea received her degree in nursing in
1981 from Laboure College in Boston,
Massachusetts. She then worked in a
variety of settings including inner-city
and rural hospitals, an inpatient psychi
atric unit, long-term care, home care,
and hospice home care. She received her
BA in psychology from Smith College in
1992. Upon graduating with an MSN
from Yale in May, 1996, she was
awarded the Charles King, Jr. Memorial
Scholars Aid Prize for the above accom
plishments while attending YSN. In
August, 1996, she began her current job
as administrator at O'Connell
Professional Nurse Service, Inc., in
Holyoke, Massachusetts. She is very
busy and feels that she was well pre
pared by the Nursing Management and
Policy program at YSN to meet the
challenges of her position.
group to hear faculty presentations
designed to assist them in mentor
ing students. Paula Milone-Nuzzo
presented an overview of teaching
and learning; Helen Burst and
Barbara Decker spoke about meth
ods of clinical teaching; and Susan
Andrews presented content on eval
uation of clinical performance. A
box lunch was enjoved bv all partic
ipants in what was universally con
sidered to be an enormously suc




by Elisabeth Reilly '90
A warm spring morning greeted
the YSN volunteers who arrived to
set up their booth for the bi-annual
Children's Day Festival at
Edgewood Park in New Haven.
The Festival, held on Saturday,
May 11, was sponsored by the
FRIENDS of the Children's
Hospital at Yale-New Haven
Hospital, and is a joint effort of the
FRIENDS, the Children's Hospital,
and the Yale School of Medicine,
Department of Pediatrics. YSN
participated for the second consec
utive time at the Festival, thanks to
volunteer support from students,
alums, faculty, and family mem
bers. The theme of this year's
Festival was, "A Safe and Healthy
World for Our Children."
The Pediatric Nurse Practitioner
Program, Primary Care Division,
sponsored a booth on children's
growth. Height and weight mea-
Children's Day '96, "A Safe and Healthy World for Our Children
surements were taken, plotted on
growth charts and given to parents
with an explanation of the meaning
Alissa Reilly Roman helped with handprints
of the child's placement on the
growth curve. Manufacturers of
weighing and measuring instru
ments loaned electronic scales and
measuring devices for infants and
children. Also donated were beau
tiful and colorful growth and
development charts, suitable for
hanging on a child's wall to plot
growth over time. These charts
were made available by the
American Academy of Pediatrics,
thanks to Howard Pearson, MD.
The YSN booth also offered hand
print painting activity, including a
print of the child's hands (in the
color of the child's choice), plus the
name, age, height, and weight of
the child. Yes, YSN volunteers
were busy that afternoon!!! The
Festival organizers estimated atten
dance at 14,000 people, and YSN
organizer Elisabeth Reilly '90 esti
mated that between 425 to 450 chil
dren were weighed, measured,
plotted, and hand printed at the
booth. This does not take into
account the dozens of parents who
also stepped up to the scales to be
weighed! Thanks to the following
YSN volunteers: students Melissa
Watterson '98, Christine Chordas
'97, Liz Ledford '97, and Laura
Fadil '98; alum Gina DelVento '96
and her sister Adrianna; Janet
Murphy '89; and the family of
Elisabeth Reilly.
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YSN / YNHH in Australia
by Donna Diers '64
Janis Bozzo '96, Donna Diers '64,
and Steve Allegretto, Director of
Operational Finance at Yale-New
Haven Hospital and Yale MPH '97,
travelled to the Eighth Casemix
Conference in Sydney, Australia in
September, 1996 to present the
results of a project they had
worked on at Yale-New Haven
Hospital (YNHH). The presenta
tion by Janis and Donna (Steve was
in the audience to witness the work
he had helped support) described
building a nursing component as
part of an information system
called locally RIMS, Resource
Information Management System.
This work done at YNHH and YSN
has created a way to include and
value nursing as care and as
resource. The project was spon
sored by Diana Weaver, Senior
Vice President for Patient Care at
YNHH, and the Operational
Finance Department.
Several other YSN students and
faculty were involved in the pro
ject, although they were unable to
go to Australia. Leslie Blatt '97,
Patrick Cunningham '96, and
Brooke Karlsen '97 were members
of the expert nursing panel that cre
ated nursing weights for DRGs
(Diagnosis Related Groups). Melva
Kravitz, Director of Nursing
Research, YNHH, and Associate
Professor, YSN, was also a mem
ber of the panel.
During the presentation in Sydney,
a slide of the nursing acuity project
group was flashed on the screen as
Janis was speaking. Donna reports
that the moderator of the panel
whispered, "They look so happy!"
and indeed they did. The presenta
tion also included slides of YNHH
and YSN, conveying to this interna
tional audience a collaborative
effort that is unusual here and
almost unknown internationally.
The project used the wisdom of
expert nurses to sort DRGs by
nursing care requirements. When
the combined wisdom of the nurses
was tested against a standard -
hours actually worked - the work
of these experts was validated.
(L to R) Janis Bozzo, Donna Diers, and Steve Allegretto in Sydnei/ at the Casemix Conference
Janis reports that requests for more
information have come from
Switzerland and Belgium. In fact,
when the question /answer period
started in Sydney, a Flemish nurse
complimented the Yale team on the
excellence of the work! Donna
reports that the acuity project made
good sense to the Australian nurses,
but some US phenomena just do
not occur there. For example, the
swings of inpatient census, which
are so hard for nurse managers here
to deal with, simply do not occur in
a system in which there are waiting
lists for admission. Also, the nego
tiated staffing levels in hospitals in
the form of governmental "awards"
make it difficult to move nursing
staff around as patient acuity or
census might dictate. Both discov
ered at this conference that what
they are doing at YSN and YNHH
is quite advanced. "Ahead of the
wave," as the Sidney-siders might
put it.
The work was one thing. The expe
rience in Australia was quite anoth
er. Janis describes it as a "cheerful"
country. Donna's metaphor is that
no matter how outrageous, incon
venient, or stupid the request,
Australians immediately respond,
"No worries!" There is no tipping.
Citizens are required to vote.
Think about it....
Anyone interested in learning more
about the acuity project can contact




Nursing /RIMS Office, YNHH, GB




'A Fierce Matriarch' on Many Fronts
by Norman Green,
Seattle Times staff reporter
Elaine Childs Gowell (YSN '53)
dubs herself a "fierce matriarch."
"Dammit," she says, "I'm unrelent
ing." She grew up a child of mis
sionaries in South Africa, nursed
by a black nurse, hating apartheid.
She defied Jim Crow in the
American South, nursing the poor.
Later, while teaching public health
at the University of Washington,
she kept fighting for women's
rights, birth control, gay rights,
children's rights, health care and
peace. After treating thousands of
patients, she studied the healing
ways of shamans. A psychothera
pist herself, she trained a genera
tion of therapists. She raised four
adopted kids in her free time. She
also skis.
She is a 69-year-old, white-maned
lioness. The therapists she trained
in an old house on Aurora Avenue
near Seattle's Woodland Park now
are training others. Combining
transactional analysis, family histo
ry work, political activism and
shamanism, she has touched thou
sands of lives. Gowell specializes
in healing grief. Her book, "Good
Grief Rituals," explains how pain
in our lives accumulates. The loss
of loved ones, disappointments,
accidents, setbacks, rebukes, heart
breaks, even moving to a new city,
are all stored. Public tragedies like
TWA Flight 800 or Oklahoma City
or Atlanta affect us so deeply
because they awaken unresolved
pain. "We plug all the other things
into it," Gowell says. "An accident
like that is an opportunity for us to
do grief work. If people don't
express their grief, it accumulates
and they get sick. Unexpressed
grief causes disease." "Emotions
are energy, too," reads a sign in her
clinic. "When they flow the most
they hurt the least." Her patients
express pain by writing "poison
pen letters," throwing tantrums,
howling, growling, pounding pil
lows and screaming. If you don't
express the grief, you get stuck.
Gowell supports the work of the
11
Elaine Childs-Gowell
World Gathering on Bereavement
in Seattle this week [August 12,
1996]. They will address topics
from AIDS to homicide and the
death of children. She agrees with
their belief that bereavement cre
ates powerful changes in relation
ships, causes us to redefine our pri
orities — but also increases spiritual
awareness and expands our com
passion. "They're putting the mes
sage of grief and grieving out there
in the world," she says of the
group. "They're giving grieving
and grief work some legitimacy.
They offer really good material for
people who are learning about
grief. I've noticed that people who
take the time to grieve are much
more present in the world and
more filled with joy and content
ment."
Therapist Sara Blum studied with
Gowell at the U[niversity of]
Washington]. She said Gowell
inspired her, teaching her how to
heal, how to love, how to connect
with her patients. Blum won a
Purple Heart serving as a nurse in
Vietnam and later entered treat
ment with Gowell for post-trau
matic stress. Blum describes
Gowell and herself as "wounded
healers" and "women warriors."
Blum is doing something now that
she never could have done without
Gowell. She is returning to
Vietnam, to the scene of her psy
chic trauma, to plant peace trees.
In Africa, Gowell dreamed of being
a doctor. She came to the U. S. to
study medicine. In her all-white
college, she led a strike when the
college dropped a black woman
they'd admitted by mistake. After
Yale nursing school, she moved to
Florida in 1954 to work as a public
health nurse visiting people's homes
and schools. "Do you want to keep
from having too many babies?" she
would whisper to young women.
She taught them to use diaphragms
and condoms. She taught natural
childbirth. She wrote a sex-educa
tion curriculum that the Sarasota
School Board outlawed.
Gowell and her husband moved to
New Orleans and plunged right into
the struggle for civil rights. As the
first white instructor at Dillard
University, she needed to speak
about the fires of civil disobedience
burning the city streets. "How can
a white woman know what we're
going through?" her students chal
lenged her. "See this white skin?"
She held out her hand and scratched
it. "Underneath it's black." She ate
with the black Dillard chaplain at
the airport lunch counter marked
"Whites Only." She rode on buses
in the back behind curtains stenciled
"Colored."
Gowell began teaching nursing and
public health at the University of
Washington in 1969. She marched
with UW students and professors
across the Ship Canal Bridge to
protest the Vietnam War. She
joined others in an unsuccessful suit
against the UW for equal pay for
professors of nursing — who were
mostly women. She learned the
Mormon Church was fighting
against the Equal Rights
Amendment. At the opening cere
monies in 1983 she chained herself
to the fence of the Bellevue Temple
with a group called Mormon
Women for the ERA, and went to
jail. "She's not afraid to go head-to-
head, nose-to-nose, eye-to-eye, face-
to-face with anyone about anythingshe believes in," said Blum.
Sometimes, it has gotten her in trou
ble. A patient challenged Gowell
before the Washington State
Nursing Licensing Board for turn
ing over supervision of a therapy
group to a therapist who wasn't
licensed. The board reprimanded
Gowell, but did not pursue further
discipline.
Gowell's now fighting health main
tenance organizations. She helped
to form an alternative cooperative
called the American Mental Health
Alliance of Washington to shield
patient records from computer
access and to provide psychothera
py sessions without limit.
Therapist Emil Haddad, who has
known her for 10 years, called
Gowell "a rare visionary and a
guide, accrusty old lady who does
not back off, a wise woman, a
shaman and a crone." "I think
Emil's description of me is right
on," Gowell said. "I take it as a
compliment. To us, a crone means
a wise old woman."
Gowell earned a Ph.D. at the UW
in anthropology, studying shaman
ism. Now she uses animal
metaphors to grapple with her
patients' psychic demons. Her
"healing animals" include the
raven for trickiness, the whale, the
dolphin and the sea otter for lov
ing. And, of course, for fierceness,
the lion. Into her waiting room
drift the sounds of shrieking,
groaning, roaring, panting and pil
low slamming. Then, gut heaving
sobs. The sounds of a patient
grieving.
Gowell's future is a warrior's
future: "In Africa, a year ago, a
Zulu medicine woman came out of
her trance. She pointed at me,"
Gowell said. "She still had her
headdress on, her eyes were bug
ging out at me and she said to me,
very fiercely, 'You: Ancestors have
a message for you. You are a heal
er. Don't stop your healing work.
If you do, you'll die.' "I said,
'Thank you very much.' As if I
don't know that already. "I'm not
gonna retire. I'm not gonna quit."
Reprinted with permission from The
Seattle Times, August 13, 1996.
Editors'Corner
• CALL FOR ARTICLES: The
Editors encourage alumnae/i
who have combined their nurs
ing career with other profes
sions, such as law, business,
medicine, art, etc., to please sub
mit an article describing the
ways in which their careers have
developed and how the disci
plines have complemented one
another in unique and unusual
ways. It is anticipated that this
will be a variation on the theme
of "diversity in practice."
• 1997 marks the 20th anniver
sary of the graduation of the
first class of Non-Nurse College
Graduate Program students who
enrolled at YSN in September,
1974. In order to pay tribute to
those who first took up the chal
lenge of a new kind of educa
tional experience in advanced
practice nursing and to see what
they are doing both profession
ally and personally 20 years
later, Yale Nurse will be survey
ing this group of alumnae and
printing an article in the April,
1997 issue describing "what
then" and "what now."
• A new feature entitled,
"Making a Difference," will run
in the next few issues of Yale
Nurse and will include vignettes
and other articles describing
how Yale nurses impact the
School, the community, health
care in general, and in fact the
world in which we Uve, in order
to make a difference in the lives
of the people served. If you
have made a difference in a way
you would wish to share, please
send a detailed description of
your experience to the Editors at
YSN, P.O. Box 9740, 100 Church
Street South, New Haven, CT
06536-0740.
• YSN's Adult Advanced
Practice Nursing Program
announces the approval of a
new Acute Care Nurse
Practitioner Track, as well as a
Post Master's Acute Care Nurse
Practitioner Certificate Program.
The purpose of these programs
is to prepare acute care nurse
practitioners to assess and man
age collaboratively across the
full continuum of acute care ser
vices the needs of patients who
are acutely and critically ill. In
addition, a specialty focus is
offered to provide depth of
knowledge in the management
of cardiovascular or oncology
populations. For more informa
tion contact Deborah Chyun,
Program Director, (203) 737-
2354.
* The purpose of theYale
University School of Nursing
Alumnae/i Association (YUS-
NAA) is to further and strength
en interests of the Yale School of
Nursing, to promote profession
al standards and educational
advancement of nursing, and to
promote fellowship among
graduates of the School. In
keeping with those aims, the
1996-97 YUSNAA Board has
planned a number of social and
other events throughout the
upcoming year. The program
for the 1997 Alumnae/i
Weekend is on the drawing
board and is taking shape quick
ly. In order to be a more visible
presence with currently enrolled
students, the Board hosted a fall
pizza party and plans a spring
social function, perhaps a break
fast. In addition the third annu
al workshop, "Launching Your
Career," will take place in
January to assist graduating stu
dents in preparing for the job
search. This has been very suc
cessful and well attended in the
past. The Board also donated
several reference texts to the
YSN Reference Room regarding
the interviewing process, cur
riculum vitae and resume writ
ing, etc., for students to use in
the job hunting process.
Suggestions for future functions




Why We Need to Revise Universal Precautions
by Robin R. Leger, RN, MS
Allergic reactions to latex products
have been reported with increasing
frequency over the past decade.
The identification of populations at
risk for developing a latex allergy
and environmental factors that
may lead to sensitivity have
become a growing concern of many
in health care delivery systems. It
is time that we explore this phe
nomenon and its relationship to
universal precautions. Despite
multidisciplinary task forces, policy
formation and staff education on
latex allergy precautions, the
"majority" paradigm /precaution
(universal precautions) has been a
barrier to the "minority" precau
tion's (latex allergy precautions)
implementation. As long as wear
ing latex gloves remains synony
mous with universal precautions,
the implementation of a
second and newer set of
precautions will be diffi
cult. The main reason for
"opening up and tinkering
with" universal precau
tions is that the increased
incidence of latex allergy in
health care employees is an
unanticipated consequence
of this practice. Nursing's
role is to facilitate, develop,
implement, and evaluate
standards, guidelines, and
practices in health care.
We need to be responsible
in revisiting our oldest and
most favorite quidelines
and recognize that even the
practices we consider to be
"the gold standard" may
have serious consequences
given rigor and time.
The latex allergy phenom
enon
Reaction to latex (natural
rubber) was first reported
by Nutter in 1979 who
attributed a non- threaten
ing contact urticaria to rub
ber. Slater's 1989 report of
interoperative anaphylaxis
in two children with Robin Leger
myelodysplasia sparked the inter
est of this researcher and many
others worldwide to further study
the incidence of latex sensitivity,
the need for consumer education,
and the implementation of latex
allergy precautions across environ
ments (Kwittken, Sweinberg,
Campbell, & Pawlowski, 1995;
Lagier, Badier, Martigny, Charpin,
& Vervloet, 1990; Leger &
Meeropol, 1992; Meeropol, Leger,
& Frost, 1993; Turjanmaa, Reunala,
Alenius, Brummer-Korven Konitio,
& Palosuo, 1990). Parents, nurses
and other care givers of children
with spina bifida had noted for
years that these children would
sometimes react to latex gloves,
balloons, catheters, and other prod
ucts with hives, swelling, watery
eyes, and respiratory symptoms
(Leger & Meeropol, 1992). While
reviewing Slater's (1989) article at a
consortium meeting, nurses consid
ered the possibility of life-threaten
ing reactions to latex products as
an answer to anecdotal data they
had on the increased, unexplained,
perioperative anaphylaxis in this
population. A collaborative
research project across five centers
led to the early reported incidence
of latex allergy at 18-28% in chil
dren with spina bifida (Meeropol,
Kelleher, Bell, & Leger, 1990;
Meeropol & Leger, 1993). The
CDC and FDA continue to cite this
incidence data in an effort to
inform consumers and health care
providers and to establish regula
tions. Within a few years a second
population, health care employees,
was identified at risk bringing
with them the "power, politics,
and profits" that would authenti
cate and publicize this phenome
non. Since the adoption of univer
sal precautions, patients and
health care employees have con
siderable exposure to latex
gloves and its water solu
ble and often airborne
antigens. Latex is the sap
of the Hevea brasiliensis
tree, whose proteins bind
to cells in the allergic indi
vidual causing an IgE-
mediated allergic reac
tion.The reactions can
range in severity from a
mild rash to anaphylactic
shock.
Many health care pro
fessionals are unaware
of the potential impact
of this newly described
and probably increas
ing phenomenon on
their practice and their
health (Meeropol et.
al., 1993, p. 39).
Recently, however, there
have been increased
reports of latex- associat
ed reaction among health
care employees and other
industrial workers, citing
prevalence rates of occu
pational asthma and sys
temic reactions (including
anaphylaxis) in specific
groups or working envi-
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ronments (Bernstein, 1996; Lagier,
Vervloet, Lhermet, Poyen, &
Charpin, 1992; Meeropol et al.,
1993; O'Connor & Jackson, 1996;
Reis, 1994; Voelker, 1995).
Major American contemporary
health problems are iatrogenesis,
nosocomial conditions, and
nosophobia. Toxic terrorism is
rampant with the health fields
frequently providing the terror
ist themselves. (Rogers, 1994, p.
244).
For many latex allergic individuals
(those with chronic illnesses and
health care employees), their condi
tion is both iatrogenic and nosoco
mial, most likely the unexpected
manifestation of universal precau
tions. The literature describes latex
allergy as a relatively unknown and
rare phenomenon that has become
increasingly more prevalent over
the past decade. Since the onset of
universal precautions in the late
1980s, latex gloves are used in
higher frequency as a viral barrier
for health care workers and others
who provide a service with direct
contact to consumers. There was a
brief time in the late 1980's when
gloves were hard to come by, gen
erating a rapid rise in the number
of latex manufacturers in Malaysia
and Indonesia, an increase in the
speed of manufacturing (skipping
steps and time in the process), and
an increase in the volume available
for the market. Reports have
shown that the latex gloves now on
the market contain ten to hundreds
of times more antigen then their
"pre universal precaution" counter
parts; hence a rise in urticaria from
glove use, and asthma and other
systemic allergy symptoms (includ
ing anaphylaxis) from the rise in
the aerosolized latex in the work
environment. The American
Nurses Association (Marks, 1996)
reported latex allergy prevalence
rates of nearly 10% among nurses
and is working with OSHA on
directives.
Throughout the study of the latex
allergy phenomenon, researchers
are increasingly aware of the clien
t's interaction with his/her envi
ronment. Anecdotal information
and later studies of changes in both
clients and their environments
helped in identifying the manifes
tation of latex allergy. Although
addressed as routes of exposure
(skin, mucosal, respiratory, and
intravenous contact) by Meeropol
et al. (1993), the environment
became the key for nursing's par
ticipation in bringing about change.
How nurses can promote change
The change in the environment by
adapting universal precautions
contributed to a new and increas
ingly diverse allergy, latex sensitiv
ity syndrome. Initially only a few
routes of environmental exposure
were observed and documented
(Meeropol et al., 1993). Only
recently have we seen patterns of
latex allergy after ingestion of
items prepared by food handlers
wearing latex gloves. While con
tinuing to study the environment,
nurses participated by compiling
and continuously revising a list of
latex products often found in hos
pital, home, and community envi
ronments and suggested non-latex
alternatives. In addition, there are
observed increases in the frequency
of associated allergies to other
foods that contain a similar aller
gen, such as bananas, kiwi fruit,
water chestnuts, avocados, and
others (updated list available from
the Spina Bifida Association of
America, 1-800-621-3141).
Although, latex allergy precautions
are being implemented by many
health and community services
(whether at the hospital, YMCA
pool, or in the dental office), over
riding universal precautions con
cerns have often prevented a latex-
safe environment. Many educa
tional offerings have been provided
by nurses for specific groups, rang
ing from medical grand rounds to
working directly with community
based emergency rescue teams.
However, education alone has not
been effective. It is this
researcher's belief that we need to
address latex allergy precautions as
an integral component of universal
precautions and rewrite our "gold
standard," so that we are protecting
health care emplyees from BOTH
chronic viral AND allergic debilitat
ing and life threatening conditions.
Robin Leger is an Assistant Professor
and Program Director, Pediatric Nurse
Practitioner (Chronic Illness) Program;
and Clinical Nurse Specialist, Spina
Bifida Program, Yale-New Haven
Hospital.
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Wantana Limkulpong '98 is in
her third year of the primary care
DNSc program and is being fea
tured in this issue of Yale Nurse.
She was horn in 1967 in Satun,
Thailand, located in the southern
part of the country bordering
Malaysia. She is the only girl in a
family of three older brothers. Her
parents and brothers live in
Thailand.
The idea of nursing as a career was
suggested by her mother, who
encouraged her to be, "not just a
nurse, but a good nurse." So after
Wantana finished high school, she
attended Ramathibodi Nursing
School at Mahidol University in
Bangkok. Mahidol University has
two nursing schools and two med
ical schools, each housed in one of
two hospitals that boast a com-
Wantana Limkulpong
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bined total of 5,200 beds. She
enjoyed and excelled in basic sci
ence in the first year. However,
she nearly quit during her second
year when clinical rotations began.
"I thought I couldn't do it. I was
too slow giving a patient the morn
ing bath and the patient's food tray
was taken away." She received her
Bachelor of Science in nursing and
midwifery in 1989. Says Wantana,
"Human respect was of primary
importance during my nursing
training." She described how, after
a patient's death, the primary nurse
gives the patient a final bath and
postmortem care as if the patient
were still alive. The nurse speaks
to the patient, using respectful lan
guage, always informing the
deceased of any actions about to
occur. In this fashion, the nurse
shows respect for the patient until
the end.
She began working on a surgical
unit at Ramathibodi Hospital and
remained there for three years. She
applied for the Southeast Asian
Minister of Education Organization
(SEAMEO) scholarship, for which
up to three professionals each year
may receive the award. The final
decision, made by the University of
Manila in the Philippines, was for
just one winner in 1992. Wantana
was chosen over the other three
finalists—a physician, pharmacist,
and public health worker.
She moved to Manila for an inten
sive 12-month program for a mas
ter's degree in public health.
Classes were held in English,
which was a challenge for her.
Field experience was in rural areas,
where the typical mode of trans
portation was by foot. Tagalog,
new to Wantana, was the language
in the field. Her project included
community health education, envi
ronmental inspections, and educa
tion regarding hygiene. She taught
communities how to build toilets,
as drinking water and waste were
not kept separate and infections
with £. coli were common. She
also gave immunizations and pro
vided community education
regarding preventive health prac-
tices. Wantana and her classmates
then turned over the administra
tion of the projects to the local pub
lic health workers. It was during
her course of study in the
Philippines, Wantana met her
fiance, Amnuay Maneesriwongul, a
statistician on faculty at a universi
ty in northeastern Thailand.
After receiving her MPH in 1993,
Wantana returned to the job wait
ing for her in Bangkok. After six
months, she was nominated by her
supervisor, the coordinator of the
surgery division, to sit for the
scholarship qualifying exam for a
scholarship toward obtaining mas
ter's and doctoral degrees in nurs
ing in the US. Again, she became
the recipient of a scholarship for
further study, this time through the
Royal Thai Government. Although
she considered attending other uni
versities, Wantana wanted to come
to YSN at the suggestion of her
community health nursing instruc
tor, Poolsook Sriyaporn '73, who
spoke highly of her experience at
Yale. The government sponsors
Wantana in her studies here and in
return requests that she return as
faculty to Ramathibodi Nursing
School in the Division of
Community Health at Ramathibodi
Hospital and Mahidol University
in Bangkok. The School has 125
faculty, four with doctoral degrees
and 94 with master's, and 480 stu
dents. Bachelor and master's
degrees are awarded and the other
nursing school campus has a three-
year-old doctoral program, the
only one in Thailand.
Wantana arrived at YSN in 1994,
on leave from her job in Bangkok.
She has passed her preliminary
exams and is planning to sit for her
qualifying exams before this sum
mer. With Ann Williams as her
advisor, she is studying HIV pre
vention among prostitutes, known
in the literature as "commercial sex
workers" (CSWs), in Satun
Province, Southern Thailand. It is
a conceptual study of prostitution
and safe sex, exploring why they
engage in high risk activities, i.e.,
failure to use condoms. The study
seeks to anwer the question of
whether there is an association
between these factors and safer sex
practice among CSWs. Parameters
of the study include determination
of knowledge of AIDS prevention,
perceived susceptibility, self-effica
cy of protective practice (best rela
tionship to safe sex practice), and
communication skills. Wantana
plans to use outcome measures of
condom use, success in condom
negotiation, and success in avoid
ing unsafe sex (i.e., whether they
had intercourse or not). She will
travel to Thailand this summer to
collect her data and visit her fami
ly. "We cannot eliminate prostitu
tion but we can help them reduce
their risk for HIV /AIDS by educat
ing them," says Wantana. "Married
women may be the next targeted
population for such eduction. But
the CSW is in a better bargaining
and negotiating position than a
wife when it comes to condom use
because with the CSW, a desired
service is being paid for." Wantana
is concerned about this also
because many women in Thailand
are economically dependent on
their husbands and refusal of
unprotected sex may put women at
an increased risk for domestic vio
lence. "In Thailand, domestic vio
lence is very shameful and divorce
not socially acceptable, leaving the
woman in a very difficult position."
Wantana explains that HIV /AIDS
has been better acknowledged in
Thailand since 1990. Abstinence is
encouraged. However, Buddhist
culture makes education efforts
prohibitive and, therefore, there is
no sex education taught in the
schools. Instead, prevention is
more generalized and directed
toward CSWs. There are no needle
exchange programs in Thailand. In
Thailand, like the US and most of
the world, HIV continues to carry
much stigma. Many infected indi
viduals, either alone or in conjuc-
tion with family, seek some of the
isolated mountain retreat commu
nities which offer meditation and a
peaceful death as alternatives to
bankruptcy from medical bills.
Of her experience at Yale, Wantana
says that it is her "honor" to be in
Yale's new doctoral program. "I
am impressed with Yale because of
its supportive, small family atmos
phere in light of its reputation as a
great university." She enjoys the
helpfulness of colleagues and
peers, emphasizing how the "shar
ing of strengths' is an attribute.
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Registration / Orientation 1996!
And
so the year began...
Members of the Student
Government Organization
and others, with their easily rec
ognizable tee shirts, were terrific
in helping to organize and run
registration and orientation activi
ties. They served food, answered
questions, gave tours, and cheer
fully eased the anxiety of the
incoming students. Many thanks
to all who helped!





by Bill Watkins, Vice President of Medical Programs, Yale-China Association
Yale-China's involvement with
nursing in China dates back to 1908
when Nina Gage, RN, arrived in
Changsha to first work as a nurse
and later as Dean of the Hsiang-ya
School of Nursing. In an attempt
to see what role the Yale School of
Nursing might play at Hunan
Medical University (HMU) today,
the Association sent Ann Williams
'81, Professor of Nursing and a
member of our Board of Trustees,
on a visit to Changsha in
November, 1995, to meet with
Chinese colleagues and see what
interest there would be in nursing
exchanges. Those initial contacts
paid off, and Professor Williams
returned to Changsha this August
with four of her colleagues from
the Yale School of Nursing for
more detailed discussions.
Professor Williams is a specialist in
the treatment of AIDS patients, as
is her colleague Jane Burgess.
Marjorie Funk '84 specializes in
cardiac surgical nursing, Pamela
Minarik does psychiatric nursing,
and Paula Milone-Nuzzo teaches
community nursing.
Accompanying the delegation were
David Youtz, former Director of
the Yale-China Hong Kong Office,
and Chenghui Wu Watkins, a grad
uate of HMU 92's nursing pro
gram, who served as translator.
Nurses in China have traditionally
attended two- or three-year courses
after secondary school. Until very
recently there were no baccalaure
ate RN programs in China, but
The Second Affiliated Hospital, Hunan Medical University, welcomed the group. Jane
Burgess and Ann Williams presented on HIV/AIDS to a group of nurses there.
now Hunan Medical University
and schools elsewhere in China are
creating faculties of nursing to pro
vide instruction for a new bac
calaureate program. Professor
Williams and her team met with
Dean Zhou Changju of the Faculty
of Nursing, as well as nursing
heads from the three hospitals affil
iated with HMU, in order to learn
what interests are shared by the
Yale and Hunan nurses and ways
in which they could collaborate.
The Yale team was excited by the
good quality of nursing care at
these institutions, and impressed
by the seriousness of the prepara
tion made by the Chinese side for
the visit. They were able to have
extensive discussions with their
Chinese counterparts during their
week in Changsha; in the following
week Dean Zhou and Hu Minyu,
also in the HMU Faculty of
Nursing, attended a nursing educa
tion conference in Hong Kong at
the invitation of the Association,
and took part in further discus
sions with the Yale nurses. The
two sides identified a number of
areas for potential collaboration:
Nursing Education. Since bac
calaureate nursing is entirely
new to Hunan, and has been
going on for only a few years
elsewhere in China, there is a
great need for general assistance
in faculty and curriculum devel-




opment. Yale School of Nursing,
with its close link between clini
cal work and teaching, has devel
oped a practical model of nursing
education that could greatly ben
efit HMU.
HIV/AIDS Prevention and
Treatment. China is bracing
itself for an upsurge in the num
ber of AIDS cases. Although the
incidence of both reported and
suspected cases is still small rela
tive to that of neighboring coun
tries such as Thailand and India,
a number of social factors will
facilitate an explosion in the
number of cases. These factors
include the migration of millions
of people in search of jobs in the
more prosperous parts of the
country, increased sexual activity,
and drug use. The Chinese gov
ernment is increasing its efforts
to prevent transmission of the
HIV virus, but even if these
efforts are successful beyond the
most optimistic predictions, there
will still be large numbers of
AIDS patients seeking treatment,
and YSN and Chinese colleagues
are seeking funding for a "train-
the-trainer" program to promote
AIDS education among health
professionals.
Psychiatric Nursing. Professor
Minarik, who specializes in psy
chiatric nursing, found a great
deal to talk about with Li
Xuemei, the head nurse in the
burn unit of the Second Affiliated
Hospital. At first, the two spe
cialties would not seem to have
much in common. But then
imagine yourself as a patient
burned severely, as all too often
is the case in Changsha, by an
explosion in a poorly regulated
fireworks factory (look at the
label the next time you see some
firecrackers; much of what is sold
in the U.S. comes from Hunan).
You are in horrible pain, facing a
lifetime of watching people flinch
when they see your scarred, dis
abled body. This is enough to
deeply distress even the hardiest
of souls, and that is where the
need for psychiatric nursing
The Coronary Care Unit at Xiang Yale Hospital
Marge Funk (C) at Hunan Medical College in Changsha
Hairdressing and blood pressure screening in a park in Hong Kong
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comes in. Professor Minarik is
interested in training nurses and
physicians to provide psychiatric
services to the patients in vari
ous wards who, because of the
severity of their disease or
injury, are in need of psychiatric
counseling.
Community Nursing.
Population growth, aging of the
population, changes in health
care financing, all these factors
are increasing the burden on
Chinese hospitals and making it
more difficult for them to pro
vide proper care to their patients.
American hospitals have also
been facing these issues, and one
response has been community
nursing: providing as much care
as possible at home or in com
munity facilities. Chinese collab
orators, particularly at the Third
Affiliated Hospital, were eager to
draw upon Paula Milone-
Nuzzo's twenty years of experi
ence in community care. The
Third Hospital is on the west
side of the Xiang River, across
Pamela Minarik in Hong Kong
A home visit in Changsha where Paula
Milone-Nuzzo (C) ivatched a stroke patient
demonstrate hand exercises intended to
improve range ofmotion.
from Changsha's main popula
tion center. This area, rice fields
a few years ago, is being devel
oped as a planned community,
where Third Hospital would like
to pioneer a new model of med
ical care.
Cardiac Critical Care Nursing.
Although many current methods
of treating cardiac patients are
high-tech, expensive, and not
easily adopted by developing
areas such as Changsha,
Marjorie Funk was impressed by
the many similarities in practice
between the cardiac critical care
units in Changsha and those at
Yale-New Haven Hospital. She
is interested in developing an
exchange program between YSN
and HMU, and in advising
HMU faculty on their cardiac
critical care nursing curriculum.
Chinese colleagues also shared
with her their work on the effect
of qi gong and music therapy on
hypertension and heart disease.
The five professors who visited
Changsha are now preparing grant
applications seeking funds that will
allow them to continue the collabo
rations initiated on their trip. They
also anticipate hosting a reciprocal
delegation of Changsha nurses to
New Haven some time in the com
ing months.
(L to R) Pam Minarik, Paula Milone-Nuzzo, Jane Burgess, Marge Funk, and Ann Williams shared their China experienc
in a presentation and slide show
Research News
DNSC Students Win Prestigious NINR Grants
Linda Juszczak '98 and Susan
Sullivan-Bolyai '99 were awarded
predoctoral National Research
Service Awards from the National
Institute of Nursing Research.
These are essentially research train
ing grants which support the
This year's Research and Policy
Seminars, organized out of the
Office of the Associate Dean for
Research and Doctoral Studies,
focus on current research activities
in the School, with an emphasis on
The First Annual Clinical Nursing
Research Conference, sponsored by
Yale-New Haven Hospital's
(YNHH) Division of Nursing, was
held on October 28, 1996. Ada
Jacox, RN, PhD, Associate Dean at
Wayne State University College of
Nursing, delivered the keynote
address. Research abstracts were
presented by a number of YSN fac
ulty members and alumnae:
Patrick Cunningham '96, Assistant
Nurse Manager, YNHH
Validity and Reliability of the HIV
Symptom List and HIV Symptom
Distress Profile Questionnaire
development of new researchers in
the biomedical fields. Linda's work
will focus on a cost-benefit analysis
of school-based health care and
Susan's will focus on the experi
ence of parenting very young chil
dren with IDDM. Associate Dean
methodology and /or policy impli
cations. Presenting throughout the
year are Margaret Grey '76,
"Nursing Intervention to
Implement Intensive Insulin
Therapy in Youth;" Sally Cohen
Marjorie Funk '84, Associate
Professor, YSN; Karin Nystrom
'95, Clinical Nurse, Coronary Care
Unit, YNHH; and Antoinette
Tyndall '79, Clinical Nurse,
YNHH, and Associate Clinical
Professor, YSN
An Examination of Factors
Contributing to Nausea and
Vomiting in Patients Undergoing
Radiofrequency Catheter Ablation
Marjorie Funk '84; Cindy Johnson,
Nurse Manager, YNHH; Janet
Parkosewich '85, Clinical Nurse
Specialist, YNHH; Irene Stukshis
'96, Clinical Nurse, YNHH
Effect of Dedicated Monitor
Watchers on Patient Outcomes
Margaret Grey is the sponsor of
both grants. Linda is co-sponsored
by Dr. John Rizzo of Yale's
Department of Epidemiology and
Public Health and Susan by Dr.
Janet Deatrick at the University of
Pennsylvania.
'80, "Nurse Practitioners and
Managed Care;" Courtney Lyder,
"Perineal Dermatitis;" and Paula
Milone-Nuzzo, "Reducing
Emergency Room Recidivism in
the Elderly."
Research Conference
Liaison Nursing Specialist, YNHH
Outcomes of Treatment of
Depression in Medically 111 Elders
by a Psychogeriatric Consultation
Liaison Nurse Specialist
Karin Nystrom '95
Patients' Perceptions of the
Adequacy and Importance of Pre
operative Instruction Before
Coronary Artery Bypass Graft
Surgery
Melva Kravitz, Associate Professor,
YSN, and Director of Nursing
Research and Education at Yale-
New Haven Hospital, made open
ing remarks and also presented a
proposal entitled, "Pain
Management from the Patient
Perspective - A Research Proposal."
Cindy Czaplinski '97, Nurse
Manager, Nursing Resouce Pool,
YNHH
The Effect of Staff Nurse




1996-97 Research and Policy Seminars
YNHH Division of Nursing Sponsors First
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O'Neill Was Downs Fellow in Poland
Moira O'Neill '98 traveled to
Gdansk, Poland last summer as a
Wilbur G. Downs International
Study Fellow. The fellowship,
sponsored by Yale Medical School
for students pursuing health-relat
ed research in developing coun
tries, allowed Moira to look into
the feasibility of home care for
HIV /AIDS patients in Gdansk.
The growing incidence of HIV
infection in Eastern Europe
presages a large number of people
with AIDS requiring health care
services. Innovative home care
programs have proven an effective
response to this challenge in a vari
ety of societies around the world.
However, these services are not
widely available in Eastern Europe.
The objectives of the study were to
evaluate the feasibility of providing
home care services to people with
AIDS in Poland through the exami
nation of current attitudes about
the use of home care for people
with HIV /AIDS, the experience of
HIV /AIDS patients using extant
health services, and the exisiting
infrastructure available to support
the development and implementa
tion of specialized home care in
Gdansk.
Moira was the guest of the
Infectious Disease Hospital at the
Gdansk Medical Academy. Her
research took her to the only AIDS
inpatient ward in the region, sever
al outpatient clinics, prison infir
maries, drug rehabilitation facili
ties, and the only orphanage in the
country that admits HIV-infected
infants. In addition, she visited
with Ministry of Health officials,
nurse educators and managers, and
economists of the Polish Academy
of Sciences. As a result, she was
able to perform a broad assessment
of the social, economic, and politi
cal influences on Polish health and
health care, which will be the basis
of her thesis. Moira is enrolled in a
joint degree program with YSN
and the Department of
Epidemiology and Public Health.
O'Neill with staffat Dluga Street Outpatient STD Clinic in Gdansk
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YSN in the Field
YSN students have traditionally
taken advantage of the summer
months, especially before their final
academic year, to work or travel.
Some have done both. After
spending one, two, or more vears
sitting in the classroom, many of
them have left town, the state, or
even the country in order to
acquire new clinical, as well as cul
tural experiences, and to test the
skills learned at YSN. On October
10, 1996 five of these students, who
took advantage of the summer to
work in diverse communities both
in the United States and abroad,
gave presentations at YSN, describ
ing their experiences and /or
research. Anne Langston '97, final
year FNP student, talked about,
"Health care decisions and beliefs
in Lesotho, South Africa."
Wantana Limkulpong '98 (DNSc),
a member of the first class of doc
toral students to enroll at YSN and
a recipient of a Royal Thai
Government Scholarship which
fully funds her studies here,
showed slides of Thailand and
spoke about, "HIV prevention
among commerical sex workers in
southern Thailand." Candice
Becker '97, a final year Nurse-
Midwifery Program student,
described her experiences in rural
Washington state. Moira O'Neill
'98, currently enrolled in a joint
degree program with YSN and
EPH and a recipient of the Yale
Medical School's Down's
Fellowship which sponsors sum
mer research projects overseas, pre
sented her research into the feasi
bility of home care for HIV positive
clients in Gdansk, Poland. Jennifer
Cironi '98, PNP Program,
described her experiences in
Muisne, Ecuador, where she pro
vided health care to adults and
children in this remote and under-
served area of South America.
Others, who did not present that
evening, also had arranged for
diverse and unusual summer expe
riences and agreed to briefly write-
up their summer clinical work, so
that others might be encouraged to
pursue similar opportunities. It is
also unfailingly fascinating simply
to read about the contributions and
accomplishments of YSN students.
Susan Daniell '97, FNP Program
"I had a National Health Service
Corps Fellowship with the Maine
Ambulatory Care Coalition
(MACC) for the month of July.
During that time I worked with
two physician assistants and a fam
ily physician in a community
health center in Farmington,
Maine. In addition, I assisted in
the implementation of the CDC-
funded Breast and Cervical Health
Program in Franklin County,
Maine. This included coordinating
efforts among county community
health centers to initiate peer edu
cation programs and organize
breast and cervical screenings.
Overall the internship program
was extremely well organized.
Before travelling to assigned sites,
fellowship recipients were invited
to an orientation program where
we learned about Maine and its
system of rural health care. During
the internship period, we
exchanged information through
informal visits to each other's sites,
as well as during a teleconference
organized by MACC. I felt this
was a valuable experience and
especially enjoyed learning about
rural health care."
Delia Lakich '97, ANP Program
"This summer I participated in a
program run by the Montana Area
Health Education Center that uti
lized funds from the National
Health Service Corps. The pro
gram is designed to give health
care professional students experi
ence in rural communities. One
applies to the program and the
program finds placement with a
preceptor. I worked three-quarters
time for two months with a nurse
practitioner at a small family prac
tice in Lolo, Montana, about 8
miles south of Missoula. I chose to
spend all of my time doing clinical
work, though I believe one can also
elect to work on a commuity pro
ject. I was reimbursed for one
month by the program, but
arranged to work an additional
month with my preceptor. I was
required to be insured by my
school or privately. This was an
invaluable experience, as it rein
forced and added to what I had
learned in the classroom. If inter
ested, contact MT Area Health
Education Center, 333 Culbertson
Hall, Montana State University,
Bozeman, MT 59717, (406) 994-
6001."
Elizabeth Ledford '97, PNP
Program
"I had an internship this summer
through the National Health
Service Corps /South Carolina
Primary Care Association. I spent
five full weeks at a community
based health care center in
Charleston, SC, working with three
pediatricians and one pediatric
nurse practitioner, doing both well
child and acute visits. I was the
only student there, so I got a lot of
individualized attention. I also
worked on a project to update
existing educational material
through reorganizing and rewrit
ing. I would highly recommend
this experience for several reasons.
First, it was a real boost to get five
full weeks of clinical experience
with four preceptors. Second, I
made great contacts for securing a
loan repayment job after I gradu
ate. And finally, South Carolina is
a great place to live!"
Monica Roosa '97, PNP Program
"I went to Traverse City, Michigan
for two months this past summer
to work at two migrant farm work
er health clinics. I independently
sought out an externship in order
to practice my clinical skills in a
non-Yale environment, as I felt it
was important to expose myself to
working conditions and health
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needs in a rural area. I was accept
ed by the Michigan Primary Care
Association to work as a National
Health Service Corps Fellowship
recipient.
"The goal was to serve on interdis
ciplinary teams in a medically
underserved area and become
familiar with the needs of commu
nities in cultures different from my
own. I far exceeded my goal. I
worked five days a week serving
the children of migrant families
and observing many adult visits. I
had opportunities to participate in
outreach and to perform physicals
at migrant children's schools. I
was involved in follow-up and case
management, always learning
about culture and life styles. I also
completed a community project
involving the rewriting of the pedi
atric screening tool for the clinic,
followed by an in-service on the
proper use of the tool and its
potential use for the clinic and
migrant families.
"This experience was truly memo
rable and an opportunity for me to
grow as a person and as a health
care professional. I was chal
lenged, fulfilled, and, yes, frustrat
ed at times, but working with this
team of health care providers was
extremely rewarding. I am serious
ly considering a career in rural
health."
Ellen Shaw '97, PNP Program
"I participated in the Health
Promotion /Disease Prevention
Program, sponsored by the
National Health Service Corps and
administered by the American
Medical Student Association. My
placement was at West Side Health
Center in St. Paul, Minnesota, a
clinic that serves a primarily immi
grant population, about 45%
(L to R) Moira O'Neill, Anne Langston, Wantana Limkulpong, Jennifer Cironi, and Candice Becker at the "YSN in the Field" presentation
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YSN in the Field
(continued)
Mexican and about 35% Hmong
refugees who came to the US from
Laos. Half my time was spent in
clinical practice. My preceptor was
a family practice physician who
happened to be a Yale College
graduate! I made acute and well
child visits under her guidance,
plus newborn rounds at St. Paul-
Ramsey Hospital; spent time at the
St. Paul Department of Health
Immigration /Refugee Clinic; and
worked at an immunization clinic.
The rest of my time was spent
completing a community health
education project which set up a
computerized tracking system for
well child care visits. This allowed
the Center to see if standards of
care were being met, to monitor
compliance with EPSDT guide
lines, and to get reimbursed by
Medicaid managed care pro
grams."
Elaine Sieh '97, PNP Program
"This past summer I had the
opportunity to serve in an under
developed country for two weeks
with a team of 36 health profes
sionals from the US and Canada.
The sponsoring organization,
Medical Ministries International
(MMI), provides opportunities for
two-week medical mission trips to
places like Ecuador, Brazil, India,
Africa, etc. I accompanied a team
of five graduate students from Yale
(including Jennifer Cironi '98) to
Muisne, Ecuador and had the
opportunity to work closely with a
pediatrician from Toronto. We set
up a clinic behind the hospital in
Muisne, Ecuador and worked in a
room the size of a half-bathroom,
under a 60 watt bulb, inside a
cement structure shaped like a
barn. From 7:30 am to 6:00 pm the
clinic was open to all the locals and
travelers, mostly Ecuadorian
women and children. On the pedi
atric side we saw almost 55-60 chil
dren per day! Immunizations were
not given because the families had
"immunization days" available to
them once every three months in a
neighboring community clinic. We
saw a lot of common primary care
problems like otitis media, URIs
and asthma, as well as uncommon
problems like severe hypotonia in
an 18-month old boy, inflamed hip
joint secondary to post-operative
infection for osteomyelitis, and
"undiagnosed" Downs Syndrome
in a four year old girl. The frustra
tions came from an inadequate
supply of medication and from see
ing clinical cases that could have
been prevented with adequate edu
cation and anticipatory guidance in
safety. I have many stories to
share and memories that still haunt
me. I more fully appreciate the
luxuries of first-world medicine
which sharply contrast with the
lack of medical supplies, poor facil
ities, and poor sanitation I witnessd
in Ecuador. Everyday I am thank
ful for clean, uncontaminated
water which I had so readily taken
for granted before my trip. I am
humbled to realize my own riches
in education, freedom, and inde
pendence, and as I make post-grad
uation decisions about practicing
as a PNP, I am reminded of the
incredible need worldwide for con
sistent and quality nursing and
medical care in poor, rural areas. I
can be contacted at YSN or email at
sieh@biomed.med.yale.edu for
further information."
Tae-Wol Stanley '97, FNP Program
"While I was privileged to experi
ence a wide range of experiences
this past summer, the most enrich
ing and fulfilling was my time at
Pine Ridge Indian Reservation in
South Dakota. My education there
went beyond the standard clinical
rotation. Throughout my life I
have been encapsulated in an
urban bubble. At Pine Ridge I was
exposed to an existence and culture
that have left me with profound
memories of exquisite rolling
prairies, spiritual transcendence,
abject poverty, and, of course, com
mitted health care.
"While Pine Ridge is situated in the
poorest county in the United
States, I was pleasantly surprised
to find a brand new hospital that
had a small health center feel to it.
I was quickly accepted as the new
student at the hospital and adopt
ed by a midwife and fellow
Californian. It was through my
connections with people through
out the hospital, from housekeep
ing to midwifery, that I was invited
to become a part of the community.
Whether I was assisting at a birth
or helping at a week-long
Sundance, I was overwhelmed
with the grace that was every
where. Clinically speaking, I was
welcomed to follow and assist in
all the departments, including radi
ology, adult and pediatric outpa
tient clinics, emergency medicine,
OB/GYN, and surgery. I left bask
ing in the wonderful and rich expe
rience that Pine Ridge had afforded
me. At a future point I plan to
return and stay for a longer, com
mitted period of time. I urge
everyone to explore the possibili
ties. You may find your own Pine
Ridge. Contact Lisa Nelson
for information and an application
for a primary care fellowship
in South Dakota at
lnelson@sunflowr.usd.edu."
Sara Ventre '97, FNP Program
"I spent 12 weeks at the Sparta
Health Center, a primary care clin
ic in Michigan, in a program sup
ported by the Michigan Primary
Care Association. I worked with
family practice physicians, physi
cian associates, and a nurse practi
tioner, serving a population of resi
dent and migrant farm workers. I
saw a huge variety of patient diag
noses, including dermatological,
respiratory, and OB/GYN, plus
chronic illnesses, lacerations, and
fractures. I took histories, per
formed physicals, assessed and
planned with physician associate
supervision, in both English and
Spanish. I also went on outreach
visits to the migrant camps for TB




Several weddings took place over
the summer. Bob Hill '97 and
Janyce Murphy were married on
May 25 in North Haven, CT; and
Sara Slusher '97 and Rupert Patrick
were married on August 31.
Congratulations to the following
students who have recently had
babies. Sri Balasuriyar and Mary
Canning '98 are the proud parents
of Michael; Elizabeth Chernoff '98
and her husband had a boy, Jonah
Marc; Eric and Lisa Halpern '98
had a girl, Abigail Nehama; Pete
and Kerry Milner '98 (DNSc) wel
comed Erin Kristin; and Kelly
Riordan '97 delivered a son, her
second child, on November 1.
Regina Manocchio '98, Jae Patton
'98, and Carol Ann Wetmore '94
participated in the Boston-New
York AIDS Ride 2, from September
5-8, 1996, covering over 300 miles.
They joined 3000 riders, many of
whom are HIV+, in raising over six
million dollars to help support three
community agencies in both cities
that provide services for people
with AIDS and prevention services
for high risk groups. Each rider
had to commit to raising $1500 or
finance what they did not raise
from their owns pockets.
The following students are newly
designated recipients of scholar
ships for the 1996-97 academic
year:





Eight & Forty Nurses
Scholarship/American Legion
Agnes Bayer











Lorraine G. Spranzo Scholarship
Fund
Moira O'Neill















Nancy Norton '97 is this year's recipient of the Richard D. Frisbee III Foundation
Scholarship awarded in memory ofRichard D. Frisbee 111 who died of acute leukemia in 1989.
The scholarship is given to a student studying pediatric or adult oncology. Nancy is in the
final year of the Oncology Nursing Specialty of the Adult Advanced Practice Nursing
Program.












Judith Applegate '98 and Patricia




awards from the Connecticut
Society of Nurse Psychotherapists
for outstanding performance in
their graduate program as deter
mined by the faculty. The awards
were given at the Annual Fall
Dinner Meeting on October 24,
1996. YSN alumnae Ginny




YUSNAA Board members (L to R), Mary Colwell '50, Doris Foell '88, Ahjson Cohen '92, and Mary Jane Kennedy '68, attended the first
meeting of the year at Dean Judy Kranss's home.
Barb Reif (L), Director of Student and Alumnae/i Affairs, and Donna Mahrenholz, Program
Director of the Nursing Management and Policy Program, enjoyed a day of recruiting at the
Connecticut Nurses Association 90th Annual Convention, September 26-27, 1996.
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Cindy Czaplinski '97, a Regional Director
of the Connecticut Nurses Association
(CNA), -with speaker Leah Curtin, Editor of
Nursing Management, at the CNA
Annual Convention.
PatMcCormick (L) and Mary Ellen Tumbull (R), were recog
nized for 25 and 15 years of service, respectively, to Yale University,
at the Long Term Service Award Luncheon on October 23. They are
pictured here with Dean Judy Krauss.
Mikki Meadows '98 (L) and Kathy Myint-Hpu '98 at the Stand
for Children march in Washington, DC last June
Sigma Theta Tau Silent Auction held at the October meeting, 500 Blake Street
Project Hope is Joint Effort
On September 28 all volunteers and
coordinators of PROJECT HOPE
met at YSN to help train new vol
unteers in providing medical care
to homeless clients in three com
munity shelters, Columbus House,
Douglas House, and New Haven
Home Recovery. These Yale
University health professional vol
unteers from the Schools of
Nursing and Medicine,
Epidemiology and Public Health,
and the Physician Associate
Program work with homeless
clients who would otherwise have
little or no access to health care.
Sandra Moody-Ayers, MD, a
Geriatric Fellow at the Adler
Geriatric Assessment Center at
Yale-New Haven Hospital, lectured
on how to elicit a health history,
take vital signs, and write SOAP
notes. Volunteers utilized YSN's
Physical Assessment Laboratory to
practice taking vital signs and to
role play in caring for homeless
clients. This year PROJECT HOPE
is focusing on education and better
collaborative clincial care for its
clients. Executive Coordinators,
Neda Sharghi, Elizabeth
Steinmiller '98, and Laurie Hickey,
representing Epidemiology,
Nursing, and Medicine, respective
ly, welcome questions from any
interested persons and can be con
tacted through their schools.
30
Faculty Notes
YSN faculty Sally Cohen '80,
Director of the Center for Health
Policy, Margaret Grey '76,
Associate Dean for Research and
Doctoral Studies, and Gail Melkus,
Primary Care Division
Chairperson, attended the meeting,
"Science in Service to the Nation's
Health," sponsored by Friends of
the National Institute of Nursing
Research, in Washington, DC, on
September 18, 1996. A Tribute to
Virginia Henderson was accepted
by Margaret Grey.
Pamela Minarik, Associate
Professor in the Psychiatric-Mental
Health Nursing Program, was mar
ried to Lonnie Patterson on July 14,
1996, at Yosemite National Park.
Pam and Lonnie had dated in high
school, met again at a high school
reunion, and became engaged three
weeks later!
Veronica Pollack, Assistant
Professor in the PNP (Chronic
Illness) Program, and husband
Harold welcomed their second
daughter, Hannah, who was born
in July. Gail Melkus (L) and Sally Cohen at FNINR meeting
AYA News
The fall Association of Yale Alumni
Assembly took place on October
24-26, 1996 and explored the topic,
"Yale Education in the Twenty-
First Century." In addition to the
usual activities designed to connect
and reconnect alumnae/i with the
University and their respective
schools, panels explored such sub
jects as the future of a Yale educa
tion; technology and education;
Yale's investments, finances, and
administration in the 21st Century;
Yale and New Haven initiatives to
strengthen and revitalize neighbor
hoods and promote economic
development; and undergraduate
student life and how the more it
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changes, the more it stays the
same. Selected Yale faculty pre
sented lectures in their respectives
disciplines on Friday afternoon and
David Gergen '63, journalist and
member of the Yale Corporation,
gave the keynote address that
evening. YSN graduates Sandy
Bialos '71, Marvel Davis '70, and
Maureen Doran '71 all participated
in aspects of the program, while
Mary Colwell '50 and Marge Funk
'84 attended as YSN delegates. The
spring Assembly is entitled, "The
Graduate School: Reflections on the




died on October 17, 1996.
Alma Frazier '32
Arria S. Huntington '33
died on June 7, 1996.
Constance Thomas '44
died on August 28, 1996.
Mary Martin '46W
died on June 19, 1996.
Mary Ellis '47
died on October 13, 1996.
Phyllis Tryon '62
died in July, 1996.
Patricia Harris '74
died on June 23, 1996.
Class News
Betty Ann Countryman '44 was
recently appointed to the
International Board of Lactation
Consultant Examiners. She is busy
as office manager /bookkeeper of
her husband's medical practice in
Indianapolis, IN. They still travel
frequently and in January are head
ing to Central America to visit their
daughter in Guatemala. She is now
the proud grandmother of 15
grandchildren.
Carole Ann Miller McKenzie '73
is living in Kailua, Hawaii with her
husband, Roger, of 27 years and
two of her three children, Katie and
Rory. Oldest son, Ryan, is a junior
at the University of Maryland.
Carole is one of the first CNM's to
begin practice at Kapiolani Medical
Center for Women and Children in
Honolulu. Joanne Amberg '86,
CNM, also practices there.
Shirley Girouard '77 continues to
live and work in Washington, DC
where she has recently changed
positions at the National
Association of Children's Hospitals
and Related Institutions. Her new
title is Vice President, Child Health
and Financing.
Cheryl Izen '81 is a partner in
Appletree, a group psychotherapy
practice located in Salem, MA.
Kate Timbers '81 presented
"Psychotropic medications for can
cer patients" at the California
Oncology Nurses Association in
February, 1996 and "Diversion for
dual diagnosis nurses" at the
American Psychiatric Nurses
Association Annual Conference in
October, 1996. She is on the
California BRN Diversion
Evaluation Committee and recently
became an associate with Psych
Strategies, Inc., a group psychother
apy practice. She is also Psychiatric
Nursing Coordinator at Petaluma
Valley Home Health in Petaluma,
CA where she also lives.
Terri Murtland '85 , CNM, Service
Coordinator of the Nurse-
Midwifery Program at the
University of Michigan Medical
Center, received the Award for
Excellence from the American
College of Nurse-Midwives at the
Annual Meeting in Palm Desert,
CA, in recognition of her distin
guished achievements in providing
health care to women and infants.
Stacey Young-McCaughan '89 was
promoted to Lt. Colonel in the
Army Nurse Corps. Her spouse,
Patrick, and parents accompanied
her to Hawaii for the ceremony.
Stacey also recently returned to the
University of Wyoming, where she
earned her BSN degree, to accept
the Distinguished Alumna Award.
She was recognized for her
research in oncology nursing and
presented a paper, "Sexual
Functioning in Women with Breast
Cancer." She is also a doctoral can
didate at the University of
California, San Francisco.
Ann Connelly '90 and husband
Neil just adopted a 16 month old
girl, Ellen Aleksandra, from Russia.
She is taking time off from nursing
to be a full-time parent to Ellen and
six-year-old son, Kevin. Ann lives
in Suffield, CT.
Lisa Consiglio '90 is working as an
acute care nurse practitioner
(ACNP) in Cardiology at
Bridgeport Hospital in CT.
Previously she had been an ACNP
at the West Haven VAMC in
Surgery.
Laura Grosso '91 and husband Joe
announce the birth of their daugh
ter Giuliana Mae, September 27,
1996.
Judy Kralewski '91 gave birth to a
baby boy in June, 1995. She is a
PNP working as Teen Coordinator
at the Denver Health-Quigg
Newton Clinic in Colorado.
Amy (Edwards) Small '91 and hus
band Mike are proud new parents
of Adam Ezra, born July 5, 1996.
Amy lives in South Windsor, CT
and works in New Britain, CT.
Denise Guaglianone '92 is working
as an acute care nurse practitioner
(ACNP) in Cardiology at
Bridgeport Hospital in CT.
Previously she had been an ACNP
at the West Haven VAMC in
Cardiology.
Caroline Jenckes '93 is working as
an FNP part-time in a private prac-
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Retired, but not inactive, (L to R) Katherine Dohm '43, Patricia Walsh '35, Lillian
Ostrand, and Winferd Fisher, all from the Ann Arbor, Michigan VNA, were visited by
friend, Jane O'Connor, ivho came bearing Yale sweatshirts as gifts.
Class News
( continued )
tice. She is the first NP in the
office, calling the position "very
interesting... tough at times!" She
is expecting her second child in
November, 1996 who will join two-
year-old son, Noah Huston
Jenckes.
Caroline Jenckes with son, Noah
Patricia Brennen '94 announces the
birth of her daughter, Emily Louise,
July 21, 1996. Patty continues to
work as a GNP for Advanced
Practice Nursing Associates in
Glastonbury, CT.
Michelle DeSisto '94 and former
thesis advisor Dorothy Sexton co-
authored, "Risk factors for impaired
wound healing at the saphenous
venectomy site after coronary
bypass graft surgery," in
Cardiovascular Nursing, vol. 32, no.
6, November /December, 1996.
Jennifer Novak '94 finished her
National Health Service Corps con
tract in July, 1996. She is continuing
there in Eastport, ME, for another
year where she is now nursing
supervisor and clinical co-director.
Lori O'Donnell '94 is working part-
time as a Case Coordinator in a car
diac rehabilitation program, Turning
Point, and is also teaching at St.
Joseph's College in Windham,
Maine, both of which she, "enjoys
immensely." In addition, she and
two other faculty members at St.
Joseph's received a grant from
Sigma Theta Tau to study the use of
interventional technology for the
AMI patient in Maine with indepen
dent variables of gender, payer
source, and geography.
Amy Robohm '94 is working part-
time in a rural community health
center and part-time running a high
school-based health center. She
loves her job, except for the on-call
duties. She and partner Matt are
building a house, with interference
from new four-month old, 50-
pound puppy, Maggie. She recent
ly attended the October, 1996 wed
ding of Stephanie Hertig '94 in
Exeter, NH which was also attend
ed by 1994 classmates Katy
Cottingham, Kim (Evers)
Schanilec, Lena Horwitz, Kathy
Kaspar, and Zoe Nierenberg.
Alums (L to R) Julie Seymour '96 with
son Ryan and Nancy Phillips '96 -with
daughter Wliitney in the Puzak Student
Lounge
Henderson and Wald Inducted into
ANA Hall of Fame
In 1974 the American Nurses
Association (ANA) Bicentennial
Celebration Committee determined
that those nurses whose dedication
and achievements have significant
ly affected the nursing profession
should be honored for their contri
butions. In 1976 fifteen charter
members were unanimously select
ed with the recommendation that
the Hall of Fame be made perma
nent. The ANA Board approved
the recommendation and requested
that the Hall of Fame Committee
continue its work and add new-
members periodically. The ANA
Hall of Fame is a lasting tribute to
those nurses who have significant
ly impacted the nursing profession
throughout the years and are hon
ored at a permanent memorial
located at ANA's headquarters in
Washington, DC.
On Saturday June 15, 1996, as part
of the annual ANA Convention
and Centennial Celebration,
Virginia Henderson and Florence
Wald '41 were inducted into the
ANA Hall of Fame. Both of these
nurses have been very much a part
of YSX's history and are so deserv
ing of this recognition. Both have
met and surpassed the criteria for
membership having demonstrated
leadership that has affected the
health and /or social history of the
United States through sustained
life-long contributions in or to
nursing practice, education, admin
istration, research, economics, or
literature; and having realized
achievements of enduring value to
nursing.
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100 Church Street South
P. O. Box 9740
New Haven, CT 06536-0740
NOMINATION FOR
DISTINGUISHED ALUMNAE/I AWARDS 1996
The tradition of honoring outstanding alumnae /I was started at the time of YSN's 50th Anniversary celebration in
1973. It is a very special opportunity to honor colleagues and classmates who have distinguished themselves with
special talents and achievements. The YUSNAA Board again solicits your nominations of YSN alums who you feel
should be recognized in this way. These awards will be presented at the Reunion Banquet in June. The deadline for
receipt of your nomination is March 1. Please send all nominations to Barbara Reif at the above address.
Review the criteria below and provide as much specific information as possible to indicate the ways in which your
nominee meets these criteria. You may wish to solicit help from your friends or colleagues. A curriculum vitae would
be helpful, if one is available. The committee will also seek additional information on nominees where necessary.
Criteria for eligibility for nomination:
Achievement in and outstanding contributions to any of the following categories:
Teaching and scholarship Research in clinical nursing
Clinical practice Community /Society
Leadership YSN growth and development
Explanation:
1. How is the achievement or contribution beyond the normal expectation of the activity or position?
2. How is the achievement or contribution unique and innovative, having more than local impact?
3. Describe how the service to YSN /community /profession is continuous and sustaining.
4. How do the activities contribute to the development of new dimensions and directions in nursing?
Your NOMINEE: CLASS
Your Name ■ Class _
Address
Phone ( ) ■
alumni\daanom
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